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SUBJECT: Occupational Therapy foc Swallowing and/cr Feeding Problems ~n 
Patients with CCS Eligible Conditions 

In general, patients who need occupational therapy (aT) services for swallowing 
and/or feeding prdbl~~s may fall into two groups: (1) patients Whose 
swallowing/feeding prdblems are caused by a CCS eligible, nm-MTU cmditim, 
~nd (2) patients whose swallowing/feeding prdblems are caused by an MrU 
eligible conditim. 

The basic principles of medical eligibility and case management are: 

a. 

b. 

c. 

d. 

e. 

The NG or gastr05tany tube must have reen inserted for a CCS eligible 
cmditioo. 

Toe patient shall be under the care of an apprOJed ccs center (GI oc 
Pulmooary) and the reco-nmendatioo for or services for feedinr~ 
assessment oc training shall be from the authorized center . 

or services, when indicated shall be authorized through the general OCS 
program. Authorization shall be to a CCS paneled OT with expertise in 
this area, subject to the program's financial and residence eligibility 

requirelrents. 

T,1e initial authorizatim shall be for an assesslnent @y the or. The 
initial treatment shall not exceed a period of me month; extensions at 
two ma1th intervals m3.y be granted if the patient makes demoostrable 

pr03ress. 

In general, therapy beyond six months should consist of pericdic 
consultation and parent/caretaker training so that the parent/caretaker 
can a~~ume mgoing respoosibility for this functioo. An appr~riate 
duration of such parent/caretaker training and supervision is three 

r:looths. 
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f. In rare exceptions, when no other resources are available in the 
CamTl\In rtY; -p3EI ~withf e'ed"i nj-'SW--arr;;;;rng --pr d) Iem-s-1hr 
~-re-but non-MTU related may recei ve therapy in the uni t . 

2. Swallaying/feeding -,'oo~-~-,-- related to-~-an MTU eligible condition--0 

a. If the patient is already receivi~ therapy in the unit for tl1e rw 
eligible condition, the related swallowin3/feeding therapy may be 
prOJided by MTU staff as part of the mild I S OJerall Pr03ram. 

b. If therapy far the MTU eligible condition is being vendared, 
related swalloNing/feeding therapy shall also be vendored, 
accordance wi th the procedure described for patients above ( 1 a-e ) . 
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